MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 863:'037862 o
DEPARTMENT OF puaLl;g:li::ror:“;?:n-vf_l: :31 .8_......Prlmarv Regitration Distric '~1.0_03q_““-mmmm'l No. . _91_1_7_- STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB i
1. Futgm SEI 1 9 |93§ 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residerce before

V5 300 a. COUNTY o STATE 0 b. COUNTY edminsion)

L ]
Rev. 4/59 b. CHTY (If outide corporate limits, giva TOWNSHIP only) Length of stey in 1b ¢ CITY Inside Limifs

OR OR
Town  St. Touis TOWN St, Louis : Yes [0 No [

¢, FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION Tncarnate Word Hospital [YD0 MO 2713 So. 9th St. Yer O Mo
3. NAME OF DECEASED First Middle Last 4, DOA":I'E Month Day Year

(Type o print) '
FRIEDA B. MOORE DEATH Sep, 1l 1963

5. SEX 6. COLOR OR RACE 7. Married [1 Never Morried [J |8, CATE OF BIRTH | 9. AGE (last birthdsy) | IF UNDER | YEAR |F UNDER 24 HR

Widowed Kl Divorced [J Months Days | "Hours Min.
Female white 1-27-1891 72 )
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging most of working llfe, even if retired)
ousewor At_Home St. Joseph, Mo, U.S5.A.
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

TE AMENDED

Emil Anderes Katherine Mannschreck Late Guy W. Moore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 C€ACral SEANIDITY RO 17. INFORMANT Address
{Yes, no, gr unknown)| (If yes, give war or dates of servi
No l None

Sophia Gustime 2713 So. 9th St.
18, CAUSE OF DEAYH (Enter only one cause par line for {a), (b), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CALSED BY: Y| ONSET AND DEATH
. *

IMMEDIATE CAUSE (a) 49

Conditions, If any, DUE TO (b} W !/ wWan uﬂ'g"'! O, YEAN

whith gave riss to l

/
bov {a):
:1etin.g ICIT:':nd:r- DUE TO {¢) /ﬂ f0

lying cause lest.

DOCUMENT

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 16 the terminat PART 1N, H  deceased was femala  was
3 dizease condition given in PART | (a) there a pregnancy in last 90 dayw
-

IM_ moaoa-o MEA“M &a\.{'w [OYe | We | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of Injury in PART | or PART 1 of item 18.)
PERFORMED ] O ]
YES 1 NO

T0c. TIME OF  Heul  Monih, Day, Year |
INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m,

20d. INJURY OCCURRED 20e. PLACE OF LMJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc)

NOT WHILE AT WORK [} -
At 4‘7
21. 1 atended the decessed fr. pe= / m_#L!\Land last saw Jemative on 6%3 /8]

Death occurred at m on the date stated sbove, and to the bast of my knowledge, from the causes ststed.

SIGNATURE (Degres or title) #2h. ADDRESS

e looan Necbuann , AP, 3530 BRseENAL, St Lo

23a. BURIAL, CREMAT'LON, 21b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county)
VAL i

Removal " |Sep. 13, 1963| National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGJSTRARS SIGNATURE
Kriegshauser 4228 S. Kingshighway Blvd.. | SEP 11 1963 ia ,é gu' ZZ' (Z 2.

{Licensed Embalmar's Statement on Reverse Side}

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




$--p» . STATEMENT BY; LICENSED EMBALMER

L RN .-},-_‘, [ L L. e ert. M -,'-" . . .
| hereby certify that the bocﬁwhosle name“is’ recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal sugennslon 5

Student, Sngned % M

Signature of Student Embalmer

Licensed Embalmer No. % 7

- P. O. Address

‘m
Note: Tha above MUST BE SIG’IQED BY THE lICENSED EM‘BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). *
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )
e 5,7 this body+is not embalmed, Hact should be, 5cr‘stated above. D aat
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